FORM D OMB APPROVAL
UNITED STATES 7 32 OMB Number:................... 3235-0076
SECURITIES AND EXCHANGE C MMISSION Expires: ........cc.cocevenenns April 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours perform....................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Pref
SECTION 4(6}, AND/OR
UNIFORM LIMITED OFFERING EXEMPTION —
07040764
Name of Cffering {3 check if this is an amendment and name has changed, and indicate change.)
Dorchester Capital Partners Global, L.P. FaN
Filing Under {Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 508 [ Section 4(8) UEOE??
P - v, (o)
Type of Filing: J New Filing & Amendment A/Eﬁ (‘.kao‘.‘:r \
(a2 g
A. BASIC IDENTIFICATION DATA P D\
1. __Enter the informaticn requested about the issuer e ( AN T 1 70U/ //
Name of Issuer {} check if this is an amendment and name has changed, and indicate change. f}; /é
i Jy S
Dorchester Capital Partners Global, L.P. N e A
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nu%‘i)'é\r'(l'n‘a‘adfn‘aﬁrea Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310} 402-5090
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inﬁuding Area Code}
(if different from Executive Offices)
Brief Description of Business: To seek capital appreciation and absolute returns by investing its assets primarily with a diversified group of
investment managers and private funds sponsored by investment managers who invest in different sectors of the ecﬁﬁeeES'S‘EB_
Type of Business Qrganization r
O corporation [ limited partnership, already formed [ other (please fﬁacify)
[ business trust [ limited partnership, to be formed v« \ \/J AN1 92007
Menth Year \_\A
Actual or Estimated Date of Incorporation or Organization: | 1 2 I I 0 4 I X Actual THOMEDRSstimated
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for State, FINANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are lo
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the apprapriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unfess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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~ A. BASIC'IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual); Dorchester Capital Advisors, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: (] Promoter [J Beneficial Owner B Executive Officer 3 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer (O Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 80025

Check Box{es) that Apply: [ Promoter Cd Beneficial Owner [J Executive Officer [ Director [] General andfor Managing Partner

Full Name {Last name first, if individual): Dorchester Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: []1 Promoter X Beneficial Owner [0 Executive Officer [ Director {0 General and/or Managing Partner

Fuil Name (Last name first, if individual}: Binion Hedge Fund Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code); 9921 Covington Cross Drive, #105A, Las Vegas, NV 89144

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [[] Executive Officer [ Director [ General andf/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer {1 Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [3 Beneficial Owner [ Executive Officer [ Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Appiy: ] Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

.

OvYes X No

Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?.............ocoeeee.
Answer also in Appendix, Column 2, if filing under ULCE.

$1,000,000*
“*may be waived

What is the minimum investment that will be accepted from any individual?............ccconiiiii e

Does the offering permit joint ownership of @ SINGIE UNILT ...ttt et een e K yYes [OnNo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).......v vt e e e e e [ All States
Owry Omk Ol Orwe Oical OO Orm Omee Ome OrFyg Oea Oml o
g o Onpa) Oks) OKYl OrA Omel Omo] OmA] Oy O Oms] O (Mo
Omm OINE] OV ON{E Mg OmM) ONY] ONcl Owo) OoH 0K O©R] OIPA]
Owrn 0Oigsc) e OmNy Omxp Own Owvn A Owa Owmwy Odwy Owyl OIPR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual States). .. ..o e e e iee e st aenee s [ All States
Omny O’k Orzl OrR OcA Ocol O Ooe. Qee) OFy Oear OHG O
OOy OoN Ogar OOws) Oy O Omme) Omo) OmMa) M) OpaN] CJms] O MO)
Omm OMNe Omv) OwH OM OINM Oy e COND) OoH K O©OR [O[PA]
Owry Osc dsep Omv Ok Owpm O Owval Owal Owy] Owl 0wy D PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual States)........o.oooiiii e e et e e ee s {7 All States
g Owmrk O,z Ore] A o) Odiecn Ore Ome Oy Owea OmMl O]
anm Omg dpa Biks) Oyl O Omel Omo) OmMmA] Oy O Cmsy O [Mo)
Omm OMNe) ONv] e O OWNv Oyl ONel OINop [J[oH) 0ok R O[PA]
Oryg dscl Oiso) OmNy OmX) Owm O Oval OwAl Owv) Ow)g Omwyl OFR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or “zero.” If the transaction is an exchange cffering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBDL. .ottt ettt e ean ot et ae et et e a et st ee s et eee et ebeeeetneberniratranenes $ $
BEQUIEY 1ot m o emeemcemsees s or et es s es e st s aee At es e h e nE e EA e et ae et n e ettt $ $
1 Common [ Preferred
Convertible Securities (INCIUDING WAITANS) ... ressnseses e semsescenseenees 9 $
PaARNETSIED IEIESES. .....oooet ettt bbb s et bbbt s bbb s st et es b b er e $ 1,000,000,000 $ 44,698,466
Other (Specify) Yottt $ $
LI+ - L ST $ 1,000,000,000 $ 44,698,466
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
! Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIE INVESIONS ... ... i ittt ettt st et eaes s ers e e b et srensansseasernaenrers 38 $ 44,698,466
Non-accredited INVestors ... e 0 $ 0
Total (for filings under Rule 504 0nly) ... e NiA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering, Classify securities by type listed in Part C--Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ... iiectee et esee et e e et e ee st e e e e e e be e e e sne e e b e e e e s E AR A Ab 4 e b d e b e b et ke b e b e e et N/A $ NI/A
REGUIBLION A ...ttt et ra et e st e s b e s e e e b e s st e e b e e e e e e arsan N/A $ N/A
Rule 504 N/A $ NIA
TOBL ..ttt ettt a bbb n R e g et et <m s e e ry e N/A $ N/A
a. Fumish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENTS FEBS ....covoriviveiseririe vt er e st enebes e tes et et eat et cs bt astaesa st tes st e seass et et esass et et asasseasasemnsere |3 $
Printing and ENGFAVING COSIS ......e.ecvveiersceescecartsensiesessessaessssam s conssaseesess s o sssssstsesnesessceeseasssssnessasesns [ $ 2,500
LBOAI FBES.... oottt ce et e eeete e ee e et et e s ses e s e e e se e ot easeen b esbehe skt am s oAb e ke A b ea e bt ea e ateaben %} $ 61,880
ACCOUNIING FEES...oiiiiiiiieriit ittt et e i et etee it b eaees b s s et s e s ae s e st et aessabe et e e be st e b e bate st e te st s rateeasetearbabeabearanresn | $ 7,500
ENGINBEIING FBBS ...iviiiiiieieis et es e sttt re st e b e eb st s b et st se bt b se bt ss e e b eb bt et eaarenbsssaeseserrarane [l $
Sales Commissions (specify finders’ fees separately)..........ooooeiioiiir e e O $
Other Expenses (identify) ) FOOTOTSOTNUTRNUSUUUUPRURORUTORR - $ 5,000
=L P (2] $ 76,880
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggreg.ate offering price given in response tc Part C—
Question 1 and tota! expenses furnished in response to Part C—{Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” .................

5 Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Payments to

$ 999,923,120

Officers,
Directors & Payments lo
Affiliates Others
SAIAHES AN FEES ....oovivviereeies e e et e sarenan | $ O $
PUrchase of real eSIAtE ... v v W] $ 0O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ (| $
Construction or leasing of plant buildings and facilities.................................... O $ O $
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MIBIGBI .....oeeiieeeeeeeeieee e e e esee s ene et ems et snsem s emeeesenemeessesam s O $ | $
Repayment of INAEDIEANESS. .............cov oottt s e tesae b et e e O $ 0 $
WOTKING CAPIAL ......oooivieicie ettt s bass st s st sb e enssara e O $ o s
Other (specify): Partnership [nterests O $ =X $ 999,923,120
O $ O $
COIUIMIN TOMAIS ..o et iier et trie s s iaesesbees e e sssrtarartsnssreamseteamneeeaens e enseasnesrnnen O $ = $ 999,923,120
Total payments Listed (column totals added) ..., [} 999,923,120

D. FEDERAL SIGNATURE

This issuer has duly caused this notice lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and E);%nge Commission, upon written request of its staff, the information furnished

by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rul

issuer (Print or Type)
Dorchester Capital Partners Global, L.P.

2 J
Signature A Nz ﬂ_\

Date

O\[10]/0o1

Name of Signer (Print or Type)
Craig T. Cartson

Title of Signer (Pr‘ué;(r Type)

Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of

Dorchester Capital Partners Global, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? ... e tertih e tentt st et ot et s ot st Te L e T YA TR TR e atenneteemneAearestesersiteateatateesseteetee e ebeaseereenen Yes CNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature ’ / — / Date
Dorchester Capital Partners Global, L.P. C o~ /\ 0| / \Q/O0 7

Name of Signer (Print or Type) Title of Signgr (P*ﬂf/or Tyf),e) \
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of

Dorchester Capital Partners Global, L.P.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B = tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

AL

AK

AR

CA

LP Interests

17

$19,586,960 0

50

co

cT

LP Interests

$2,810,000 0

$0

DE

DC

LP Interests

$1,500,000 0

30

FL

GA

LP interests

$2,000,000 0

$0

MS

MO

MT

NE

NV

LP Interests

$7,399,622 0

$0

NH

NJ

LP Interests

$1,150,000 0

$0
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APPENDIX =~

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B —Item 1) (Part C - item 1) (Part C - ltem 2) {Part E - liem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests investors Amount Investors Amount Yes No

NM

NY X LP Interests 8 $8,151,884 0 $0 X

NC

ND

OH

OK

OR

PA X LP Interests 2 $1,100,000 0 $0 X

RI

sc

SD

TN

™ X LP Interests 1 $1,000,000 0 $0 X

ut

vT

VA

WA

wv

Wi

WY

PR
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